2. Massage may prove of value in comparatively recent cases. 3. Resection affords practically the only rational remedy. 4. Operation on the spinal accessory nerve may afford relief, even if other muscles than the sterno-cleido-mastoid are affected.
On the other hand, the affection previously limited to the sterno-cleido-mastoid may spread to other muscles, in spite of this operation.
5. No fear of disabling paralysis need deter us from recommending operation, as the head can be held erect even after the most extensive resection.
6. The most common combination of spasm is that involving the sterno-mastoid on one side and the posterior rotators on the other, the head being held in the position of sterno-mastoid spasm with the addition of retraction through the greater power of the posterior rotators. 7. It seems advisable in most cases to give preference to the resection of the spinal accessory as the preliminary procedure.
The following case is an extreme illustration of this intrac- 
